2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703685 FILED
1. Entiy Nee Feb 20, 2000 8:00 am
FLORIDA POULTRY FEDERATION, INC. Secretary of State
02-20-2000 90030 043 ****g] 25
Principal Place of Business Maifing Address
4508 QAK FAIR BLVD 4508 QAK FAIR BLVD
SUITE 290 SUITE 290
TAMPA FL 33610 TAMPA FL 33610-7368
e Sl IR RRA AR
Suite, Apt. #, etc. Suite, Apt. #, stc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 1 17154 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired d $875 Additional
U ' S Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLES R. Street Address (P.O. Box Number is Not Acceptable)
4508 OAK FAIR BLVD
SUITE 290 i Zip Cod
TAMPA FL%% a FL | °
B. The abovesfamed ejly submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR
Signatura, typed cr printad name of registered agent and titie if applicable. (NQTE: Registered Agent signature rsguired when renstatng) DATE
FILE NOW! 8. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. e e _OFFICERS AND DIRECTORS I 11. .f\DDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o .. (] Delete TNLE VP [ Change Addition
NAME WELSH, BOB NAME Steve Anders
STREET ADDRESS 210 CENTURY BLVD STREET ADDRESS 336 4 2 W . PiCCOl ia Dr.
ev-s-2¢ | BARTOW FL S Cimy-ST-2i Fruitland Park FL 34731
TITLE P [ Delste TILE [ Change [ Additicn
NAME SALMI, KEITH NAME
STREET ADDRESS 18777 RECKER HWY ’ STREET ADDRESS
CITY-ST-7iP WINTEHHAVEN FL™- --- - CITY-5T-2IP T
TITLE ST ' ' [ Celete TITLE [ Change ] Aodition
NAME LINVILLE, TONY NAME -
STREET ADDRESS | 4622 GALL BLVD. STREET ADDRESS
CITY-81-2IP ZEPHYHH“.LS FL 33539 CITY-ST-2IF
me D : [ pelete TILE [ Change [ Addition
NavE BIGGERS, JM M
STREET ADDRESS | 702 42ND STREET NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TTLE D [ Dalete e [(] Change [ Addition
NAvE DRIGGERS, GERALD NaME
STREETADDRESS | P.0), BOX 1000 N/A STREET ADDRESS
CITY-S8T-21P LIVE OAK FL CITY-ST-2IP
e P O peete L EVP ) Change L] Addtien
NAME SMITH, CHARLES R NAME Smith, Charles;R.
STREET ADDRESS | 4508 QAK FAIR BLVD., #290 STREET ADDRESS 4508 Oak Fair Blvd., #290
CFY-ST-2P ) TAMPA FL ury-st-2e Pampa BL_ 22610

oot L ALl
12. | hereby certify that the informatigp supplied with this filing does not qualify for the exemption stated in Sectgnufl 19%0]"-('3)0), Florida Statutes. | further certify that the information
indicated on this report or eryental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
executgethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o2 -0/ 20c0 /E/J)ém-‘/s’&‘/

Date Daytime Phone #

CR2E037 (9/99)



